2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L38736 Apr 11, 2000 8:00 am
. Entity Name - . 9 *
FLORIDA SELF STORAGE INC. ecretary of State

04-11-2000 90222 008 ***150.00

Principal Place of Business Mailing Address
37511 HEATHER PLACE P O BOX 618
DADE CITY FL 33526-0618 DADE CITY FL 335260618
us us (SRVAVETRVETRYEY )
Suite, Apt. #, etc. .. _. Suite, Apt. #, etc.—- - R et DO NOT WRITE IN THIS SPACE ™~ ™ T
City & Stale City & State 4. FE! Numbes Applied For
59-2992(1)8 Mot Applicable
Zip | Country, Zip ‘ Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
G|BBS, AP Street Address (P.O. Box Number is Not Acceptable)
37911 HEATHER PLACE
DADE CITY FL FL 33525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
' Signature, typed or printed name of registered agent and tie f applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
' -
9. This corparation is eligiole to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 ot O
S ' Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
" _ OFFICERS AND DIRECTCRS | R "7 TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD 3 Delste TITLE O Change [ Addition
NAME GIBBS,.AP NAME
streeT a0oRess | 501 E MERIDIAN AVE STREETADORESS | BT i | 1 eccter Place_
orv-s-2¢ | DADE CITY FL orv-st2p [ "Dade Gy, FL 33525
TIME STD 3 Delete TITLE [JChange [ Addition
| NAME PHILPCT, SIDNEY Gt NAME - T Bl
sthecT a0Ress | 832 S FLORIDA AVE. STREET ADDRESS
cmv-st-z2p [ LAKELAND FL CITY-ST-2PP
ML D 7 Delete e O change [ Addition
NAME WHEELER, RICHARD NAME
sTReET ADORESS | 5904 16 ST STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33525 CITy-51-217
THTLE [ Delete TILE [ Change (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P _ CITY-§T-2P
TILE O Delete TILE [ change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TIMLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1-2P

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is, f,
of the corporation or the receiver or trustee e
changed, or on an attachment with

SIGNATURE: _~_ S5

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OF|

mption stated in Section 119.07(3)(1), Florida Statutes. 1 further cenlify thal the information
hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

__ F-2Z0-2077 [50)5%9-85ys

Data S —aytime Phone #

ER OR DIRECTOR

' CR2E034 (9/99)



